No. 300 ML ULV V] Yo Wi WIVIAWLEY W T YVl W ITHSS W
e | STANDARD CERTIFICATE OF DEATH 42407

v. 10.48 . 10035‘”!!"!&:\70
'BIRTH NO. REG. DIST. NO. 31 Bnmuav REG. DIST. wO. RegmmnNo_.:l..(.}.lize.
- I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. I insti Id before
, a. COUNTY . 8, STATE Missouri b. COUNTY sdintmion).
b. CITY (I cutslds corpurste limits, writs RURAL and give

c. LENGTH OF ¢. CITY (If outalds corporats limits, write RURAL and give uwmhin) ?

STAY (io this place) rﬁ’\ﬁn St. LOLliS

oww St. Louis, Mo, ‘mw»

LY

d. ?&SLPP#AT.EO%F {11 not i1a boapital or Instisutian, give streat ndd.r— or location) l sl-)rDREEErﬁ (K raret, give
institution . 4254 Shenandoah ADDR 4254 She nandoah
3'5‘1’-.‘?:%%5 %FD . (Flr:t) - b. (Middle) c. {Last) ) e DATE (Montt) (Day)  (Yesn)
( Twpe or Print) Virgil T. Hurst otam Dec. 9, 1950
8. SEX 0 6. COLOR OR RACE | 7. ‘EvdARRfED. NEVERchEISRRlED. 8. DATE OF BIRTH 5. AGE (In years| r uxoEn | yian
male White BAFRTEE° g~ | Feb.17,1893 L el ks e | | e
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- | .11} BIRTHPLACE-~ tsuuqhnh:n mnu-r) bo 12, CITIZEN OF WHAT
ope diring most of working Life, sven if retired) RY
NEEECES Theater " Illinois / CoUNTRY?
133, FATHER'S NAME - 13b. MOTHER' s‘mmemnmzﬁ,\\,.( A AN umskorjnusamn OR WIFE
. el T Y Hurst Sula Calhoun Gay “Hurst
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |[MZMNFORMANT' ‘i SIGNATURE OR NAME ADDRESS
(Yes, no.or unkoowa) | (If yes. rive war or dates of sarvice) i NO: | N
ng " ' ' N ~"4 Gay HArst 4254 Shenandoah
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL

_Enter onlyonscausper | J. DISEASE OR CONDITION
Itne for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) I
az heart fatlure, asthenin, riee 2o the above cause (a) stating -

de. It means the dig- | the underlying cause lagt. g
care, injury, or compliica- DUE TO (c) 'f—-

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ')

Condilions contributing to the death but not
related to the disease or condition cauring death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION }
TION .
\ ves (1 w0 K]

NG UNFADING BLACHK INE—MAKE A‘ PERMANENT RECORD

21a, Aocmsm | {fpeclty) 21b. PLACEOF INJURY (s.e..lnorabost | 21c. (CITY. TOWN, OR TOWNSHIM ! (COUNTY} (STATE}
SUICIDE « bome, farm!fastory. strest. ofics bldy..e1e.) Lo )
Homcms Nt T\ i N

r
oy

Zld TIME Muu:) lDu')\(Y-r) (Euu-)'.;\ Zle'lNJURY OCCURRED | 211. HOW DID INJURY OCCUR? [
> 3 %= ‘i.: WHILEAT =1 NOT WHILE -

(“”URY . WORK AT WO
pY ' ai\] attended thg deceased from % IQJta %, IP.E, that 1 hut.té:p the deceased
_als \ } and that death ocfurred ai *___ m., from ke causes and on the date slated abose
¥ —/. = g - / U (Degmaor title) | 23b. ADDRESS 27 | ED
- ST 5203 634#@« /z 7 /sv

e 24b. OATE 2% EMATORY w,ou (Olty, town, or county) (late)
'?i'ur“?a‘i“’"'b" 12-11-50 l W 1% St. Louis, Mo. s

; ‘r’ .
WRITE PLAINLY—USI
‘_ I‘)
:‘
3
é"
ﬁ

[ 2
ISTRAR’ URE FUN |. nllu: on 2 \DDRESS
DATE REC'D BY L%%?;'T R RAR'S SIGNAT —_— % 5 e} ome ADDRE
DEC 15 wer : ran .q

(Licensed Embalmer’s Statement on Rm Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DY e ceimedee

working under my personal supervision.

/,
Sign devvvecsnannan Seddavermannan et e REaS s . . - y 2 -
Ine . Student Embalmer Licensed Embalmer/No ZL F)‘r"'" aﬂ

- -

. a
P. O. Address ‘-3 2 2=

Nnte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should-be so stated above. T




